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EBAA MEDIl 

Al .OOO Introduction and Purpose 

These standards have been developed 
proficiency, and ethics in dealing wit 
minimum standards of practice in the 
of eye tissue for transplantation and r 
medical community. 

Al.100 Scope 

These standards are intended 
include: 

l Identification and : 
0 Procurement of eyl 
l Laboratory process 

biomicroscopic exr 
0 Storage of tissue 
l Distribution of tisa 

These standards shall be revit 
incorporate current research f 

B 1 .OOO Accreditation 

In order for an eye bank to become a 
America, it must comply with the EI 

1. Demonstrate compliance with E 
2. Pass the site inspection by the E 
3. i Demonstrate proficiency in all a1 

distributing (within the geograpq 

PL Medical Standards. 
4 Medical Standards Committee. 
cts of eye banking by procuring, processing and 
;erritory it defines as its service area) at least 25 

surgical corneas for penetrating keratoplasty annually and provide documentation of 
their performance. 

4. Certify compliance le Federal and State regulations. 

Eye Banks applying for EBAA me must complete the Medical Advisory Board 
Questionnaire. Pending approval of Directors, the applicant may be 
accepted for provisional EBAA bership and will be subject to an on-site inspection 
within one year. A provisional me eye bank must complete the accreditation 
process within one year after obtai status in the EBAA. Any provisional 
member eye bank failing to accreditation process after a site inspection will 
have until the time of the correct deficiencies and satisfy accreditation 

LL STANDARDS 

assure consistently acceptable levels of quality, 
ye tissue for transplantation and define the 
3curement, preservation, storage, and distribution 
arch, as determined by the ophthalmological 

apply to any and all aspects of eye banking, to 

:ening of donors 
Id cornea1 tissue 
; of tissue, including preservation and 
ination of tissue 

for transplantation, research and teaching 

:d at least annually and revised as necessary to 
.ings and improved clinical practice. 

ccredited member of the Eye Bank Association of 
1. Bylaws and the following: 
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requirements. If, at the end of this peri 
accreditation standards, it may not prot 

Once accredited, an eye bank must be j 
years to maintain accreditation and vot 

B 1.100 Eye Bank Inspection 

The Accreditation Committee (: 
member Eye Banks as outlined 

Accreditation and reaccreditati 
written notification of the impe 
be conducted should an allegat: 
the committee, or should the re 
violation of Medical Standards 
inspection shall be sent to the ( 
(10) working days of the receil 
on all future correspondence re 
inspection will result in suspen 

Demonstration of proficiency i 
required during the site inspect 

C 1 .OOO Personnel and Governance 

C 1.100 Director 

All policies and procedures of 
supervision of a Director appo: 
of Regents or other governing 
administrative operations incl 

The Director shall be the indi a 
the Eye Bank. It is this indivi 

, 

Bank’s Board, to determine 
clinically acceptable means fol 

he 
rl 

d, the provisional member eye bank fails to meet 
:ed to full membership with voting rights. 

spected and reaccredited at least every three 
lg membership in the EBAA. 

‘the EBAA shall be responsible for inspecting 
n the written procedures of the Committee. 

1 site inspections shall be scheduled following 
ding inspection. Unannounced inspections may 
a of violation of Medical Standards be made to 
llts of inspections by official agencies indicate 
A copy of the written report of the results of the 
lair of the Accreditation Committee within ten 

The Accreditation Committee shall be copied 
tting to the inspection. Failure to permit an 
on or revocation of an eye bank’s accreditation. 

any and all aspects of eye banking may be 
In and of any or all technical personnel. 

xh eve bank shall be under the 
.ted b$ the eye bank’s Board of Directors, Board 
Ddv. The Director shall be responsible for all 
ini compliance with these standards. 

dual responsible for the day-to-day operation of 
Ial’s responsibility to carry out policies of the Eye 
It tissues are to be collected, and to prescribe 
their processing, quality control, storage and 

distribution. 

The Director, if not a physici shall consult with the Medical Director, as well 
as other medical and in carrying out prescribed responsibilities 
as necessary. These shall be documented and made available for 
review during a site inspectio 
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The Director shall provide all members with adequate information to 
perform their duties safely and co petently. Delegation of responsibility for the 
clinical work of the eye bank shal’ be as follows: 

C 1.200 Medical Director 

i 
The Eye Bank must have a Medi al Director. When the Medical Director is not 
available, a back-up Medical Di ector shall be designated who is capable of 
fulfilling the responsibilities of t/re Medical Director on an interim basis. 

who has completed a cornea1 
fellowship or who has 

and/or external disease. If the Medical 
Director has not served a come fellowship, then the eye bank must have and 

Each Medical Director and co- 

procurement and preservation 
the annual meeting of the EB 

of each member eye bank or physician of 

The Medical Director shall o 
the Eye Bank operations. 

1. 

2. 

3. 

4. 

and implementation of medical policies and 

program. 
Responsibility for v k rification of competency for tissue 
procurement and preservation by personnel applying for CEBT 
certification. 

The Medical Director responsibility for tissue procurement, 
preservation, and tissue luation to qualified eye bank personnel; however, the 
Medical Director shall en that the eye bank operates in compliance with the 

responsibility for the suitability of each 
rests with the transplanting eye surgeon. 

d An eye bank has three m nths to replace a Medical Director who has resigned. 
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C 1.300 Technical Staff 

Cl.400 

The Director shall appoint tee 4 ical 
qualifications and training for 

staff and ensure that staff has the appropriate 
he performance of their job responsibilities. The 

Director shall ensure that there are a sufficient number of qualified eye bank 
technicians and supportive tee 

I 
ical staff to promptly and proficiently perform all 

eye bank laboratory tests and p ocedures. 

Each eye bank must have at le 
role. 

st one EBAA certified technician in a supervisory 
If the medical director fu fills this role, he or she must pass an EBAA 

Technician Certification exam 

i 

nd maintain that certification. For non-certified 
technicians, the eye bank Exec tive Director or Medical Director must designate 
in writing those nonphysician t chnicians who are qualified and authorized to 
perform eye bank laboratory pr cedures. 

An eye bank has six months in 1 hich to replace the EBAA certified eye bank 
technician in a supervisory role 
Accreditation Committee shall 6 

The EBAA office and the Chair of the 
e notified in writing of the lack of an EBAA 

certified technician in a supervi ory position. If a six month deadline cannot be 
met, an extension can be grante P 
bank submits appropriate evide 

hp 

under the following circumstances: a) the eye 
ce of its intent to comply with this standard, b) a 

consulting relationship is establ shed with the Technical Director (CEBT) of an 
accredited eye bank, and c) the 

% 
on-CEBT technician in charge in the interim has 

demonstrated satisfactory profi iency to a member of the EBAA Practical 
Performance Committee. 

Change in Governance 

An eye bank that undergoes a c ange in governance must notify the EBAA office 
and the Chair of the Accreditati n Committee (in writing) within 30 days. 
Changes in governance include 

t erger of eye banks, affiliation of two or more 
eye banks, affiliation of an eye ank with another non-eye bank organization 
(E.G. tissue banks, organ proc ment organizations, hospitals, blood banks, etc.), 
a change in the name of the eye 

i 

ank, or a change in required personnel, i.e. 
Director, Medical Director. 

C2.000 Training, Certification, 

An eye bank must provide an orientati 
employee’s participation 

An eye bank must provide 
programs, attendance at meetings, 

such as in-service training 
nars, and workshops for all technical personnel, 

EBAA Medical Standards-November 2000 



c3.000 

including laboratory supervisors, a a frequency that is defined and reasonable for the 
size and needs of the technical sta i . 

f 
EBAA Certification, he or she must pass the 

technician must be employed by a 
the examination, the eye bank 

Executive Director or a physician 
and be recommended by the 

eeting the requirements of a medical director, as 
and practical portions 

been paid. An EBAA certified tee 
provided that the appropriate fees have 

ician must renew his or her certification at least 

Subcommittee. To 
least once every three years. 

All EBAA accredited eye banks 
attend an EBAA 
institute and document an 
staff on an annual basis. 

Facilities 

Each eye bank must have sufficient 
volume of laboratory services with o 

equipment and supplies to perform the 

safety. The EBAA office and the Ch 
accuracy, efficiency, sterility, timeliness and 

notified of the relocation of an eye ba 
of the Accreditation Committee shall be 

C3,lOO Eye Bank Laboratory 

in which activities 
are carried out. The laboratory shall have a sink 

preparation of donor 
be kept clean at all times. 

years. 

space for 
including walls, floor and sink must 

ropriate documentation of regular laboratory 
intained and kept on file for a minimum of three 

stable electrical source and a 
for operating laboratory equipment. 

C3.200 Equipment, Maintenance and 

Each eye bank laboratory shall 
opening the refrigerator, for 

ave a refrigerator with a device, visible without 

variations must be recorded dai 
rding temperature variations. Temperature 

These records must be kept for 
and remain within the range of 2 to 6” Celsius. 

minimum of three years. The refrigerator’s i b 
EBAA Medical Standards-November 2000 



c3.300 

c3.400 

continuous temperature ret 

s 
thermometer at least once a 

rder must be calibrated against an NIST standard 
ear. The refrigerator shall be maintained for the 

use of tissue and tissue stor ge media and must contain clearly defined and 
labeled areas for all tissue sd red, i.e., quarantined tissue, surgical tissue 
awaiting distribution, and re earth tissue. 

P. A laminar airflow cabinet o ! hood, is required for the preservation of any ocular 
tissue in the laboratory. 

In the event of a power failu 
! 
e, there must be provision for immediate 

notification and action to be ,aken, which may include an emergency power 
supply to maintain essential efrigeration. 

Appropriate maintenance an 

I 

accreditation records must be maintained on each 
piece of equipment. These r cords must show dates of inspection, performance 
evaluations and any mainten nce procedures or repairs performed. These 
records must be kept at least hree years. 

The eye bank must include i 

1 

and cleaning,procedures and 
its procedures manual, the monitoring, inspection 
chedules for each piece of equipment. 

Documented cleaning schedui es 
for a minimum of three years 

for laboratory equipment must be kept on file 

Instruments and Reagents 

Adequate instrumentation mu t be available to provide for sterile removal of 
whole eyes and corneas. Ins 

1 

ments must be inspected frequently enough to 
assure that they function prop rly. An eye bank that uses autoclave to sterilize 
its instruments shall adhere to the maintenance procedures for autoclaves in the 
Procedures Manual, (Section 3.200) or if instruments are sterilized outside of 
the eye bank, the eye bank sh 1: 11 provide documentation of appropriate 
sterilization. 

All sterilized instruments, sup 

1 

lies and reagents, such as cornea1 preservation 
medium, must contain steriliz tion dates, method or appropriate expiration dates 
that are current at all times if pplicable. 

Procedures Manual 

Each eye bank shall maintain manual that details all aspects 
of its specific retrieval, ing, testing, storage, distribution, and quality 
assurance practices. Each pro edure must be initially approved, signed, and 
dated by the Director 
bank’s procedure 

An annual review of each eye 
dating by the Director and Medical Director 

is required. Bach eye bank mu 
the length of time the procedur 

EBAA Medical Standards-November 2000 



C3.500 Satellite Laboratories 

Satellite laboratories that ei 
certified technician and be 
Director or his/her delegate 
of the accreditation process 

ith r 
su e 
:. i .P 

C3.600 Infection Control and Safe! 

Written safety procedures f 
compliance with the Occup 
and the 1991 amendments t 
Regulations, Subpart Z and 
All eye bank personnel mus 
health care workers issued 1 
These written procedures m 

IO t 

Y 
i or h F ati f 
l! 0 a 

/orja 
it Obl 

C3.700 Waste Disposal 

ms 6 Human tissue and waste ite 
minimize any hazard to Eyf 
with state and federal regul 
shall be used to obviate recc 

D 1 .OOO Donor Screening 

All donors must be identified by na 
physical examination as close as pc 
physical signs of HIV disease, infer 
bank shall have a consistent policy 
Each eye bank shall also have a car 
the prospective donor’s available rr 
available records on each donor she 
profession, education, or training tc 
the tissue. 

Lme 1 
)ssi 7 

:tio 

4 for 
isisb 
medic 

le eye bank operation shall be established in 
la1 Safety and Health Act (OSHA Act) of 1970 
r-t 19 10 of title 29 of the Code of Federal 
pplicable state statutes, which may supersede. 
erate under the current Universal Precautions for 
Le Centers for Disease Control (CDC) of HHS.’ 
)e included in the eye bank’s procedure manual. 

‘hall be disposed of in such a manner as to 
nk personnel and the environment and to comply 
1s. Dignified and proper disposal procedures 
zable human remains and must be documented. 

process or distribute tissue must have a 
lrvised by and have access to a qualified Medical 
lch satellite laboratories must be inspected as part 
he parent bank. 

Ail prospective donors shall undergo a thorough 
le prior to donation with special attention to 
t” hepatitis, and injecting drug use. Each eye 

I onducting and documenting this examination. 
*nt policy for examination and documentation of 
r ,a1 record and death investigation. Review of all 
performed by an individual who is qualified by 
o, and who is familiar with the intended use of 

Medical and social history are 
evaluation includes: 

(1) serologic testing (see Section 

r On December 6, 1991, the Occupational Safety and Heal 
Labor (DOL) published its final rules 

Administration (OSHA) of the U.S. Department of 

but not limited to hepatitis B virus 
bloodborne pathogens, including 

effect March 6, 1992, and make 
odeficiency virus (HIV). These regulations went into 

work settings. See the December 
roviding and ensuring safe working conditions in all 

EBAA Medical Standards-November 2000 
1 
* 
1 



(2) physical assessment of the onor (see above paragraph) 
(3) tissue evaluation (see Fl .OO ) 
(4) donor history evaluation: 

j 
t is must include the donor’s name and donor 

information obtained from t least one of the following: 

d) family interview 

f) treating physician i 

review any donor information where 
shall be documented. 

D 1.100 Screening of Donors Must b Conducted for the Following: 

bank personnel and requires 

l Active viral enceph 

l Rabies 

D 1.120 Contraindications 

for surgical purposes: 

A. Penetrating Keratoplas 

are potentially health threatening for the 

Jn 1. Death of unkno cause 
2. Death with neur ‘logic disease of unestablished diagnosis 
3. Creutzfeldt-Jaco disease and family history of a blood relative with % Creutzfeldt-Jaco disease 
4. Subacute scleros ng panencephalitis P 5. Progressive mult focal leukoencephalopathy 
6. Congenital rubel a 

I 7. Reyes Syndrome 
Active viral enc halitis or encephalitis of unknown origin or 

fungemia, viremia) 

EBAA Medical Standards-November 2000 
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12. Rabies 
13. Intrinsic eye dise 

of the anterior ocular segment or known 
the eye of primary or metastic origin 

inflammation: conjunctivitis, 
choroiditis, retinitis 

of the eye that would 
the intended use, e.g., a 

onor cornea1 scar for an intended penetrating 
sty, keratoconus, and keratoglobus 
or other superficial disorders of the conjunctiva or 
urface involving the central optical area of the 

a. Refractive co 

tion surgery is allowed to be used in cases of 

c. Corneas from with anterior segment (e.g., cataract, 
surgery) may be used if 

and meet the Eye Bank’s 

15. Leukemias 

2 Potential donors who received pituitary-derived h hormone (pit-hGH) during childhood at any time during 
the years from 1963-1985 should not be accepted as or cornea1 donors because of potential risk of transmitting 
Creutzfeldt-Jacob disease (0). Some 7,000 received therapeutic pit-hGH through early 1985 and 
there are unknown numbers of persons who drug non-therapeutically, e.g., during rigorous 
physical training. All known recipients and endocrinologists have been notified and a fact sheet is 
available, HIH Publication No. 88-2793, December 1 
EBAA Medical Standards-November 2000 



1 20. Recipient of non- .ynthetic dura mater graft 
21. Hepatitis C Seropositive donors 
22. HIV Seropositve onors (as specified in Section G1.220) 
23. HIV or high risk or HIV: Persons meeting any of the following 

1 criteria should be excluded from donation: 

Behavioral/History El clusionary Criteria: (May, 1994 CDC 
Guidelines) 

a. Men who have s with another man in the preceding 5 
years. 

b. Persons who rep rted nonmedical intravenous, 
intramuscular, o i : subcutaneous 

J 

injection of drugs in the preceding 5 
years. 

c. Persons with he ophilia or related clotting disorders who 
have received h 

9 
an-derived clotting factor concentrates. 

d. Men and wome v who have engaged in sex for money or 
?, drugs in the prec 

e. Persons who ha d 
ding 5 years. 

e had sex in the preceding 12 months with 
any person desc !-bed in items a-d above or with a person 
known or suspe r ted to have HIV infection. 

f. Persons who ha J e been exposed in the preceding 12 months to 
known or suspe&ted HIV-infected blood through percutaneous 
inoculation or t rough contact with an open wound, non-intact skin, 
or mucous me % 

g. Inmates of corr 4 

rane. 
ctional systems. (This exclusion is to address issues 

such as difficul ies with informed consent and increased prevalence 
of HIV in this A pulation.) 

Specific Exclusion Criteria for Pediatric Donors: 

h. jl Children meeti g any of the exclusionary criteria listed 
above for adult 

1 

should not be listed as donors. 
i. Children born o mothers with HIV infection or mothers who 

meet the beha $‘oral or laboratory exclusionary criteria for adult 
donors (regard ess of their HIV status) should not be accepted as 
donors unless IV infection can be excluded in the child as follows: 
Children >18 lmonths of age who are born to mothers with 
or at risk for IV infection, who have not been breast fed within 
the last 12 m 

t 
nths, and whose HIV antibody tests, physical 

examination, :and review of medical records do not indicate 
evidence of i fection can be accepted as donors. 

j. Children 518 1 onths of age who are born to mothers with or at risk 
for HIV infection or children of mothers with or at risk of HIV 

EBAA Medical Standards-November 2000 
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infection who h e been breast fed within the past 12 months should 
s donors regardless of their HIV tests results. 

Medical Exclusionary Criteria: 

k. 

1. 

m. 

Persons who ca ot be tested for HIV infection because of 
(e.g. hemodilution that could 

other reason. 

story, physical examination, medical 
reveal other evidence of HIV infection or 

such as a diagnosis of AIDS, unexplained 
blue or purple spots on the skin or 

es typical of Karposi’s sarcoma, unexplained 
lasting >l month, unexplained temperature>100.5 

0 days, unexplained persistent diarrhea, male-to- 
a history of syphilis or gonorrhea within the 
or needle tracks or other signs of parenteral 

drug abuse. 

B. Lamellar or Patch Graft 

1 Criteria are the same as Ilisted for penetrating keratoplasty except that tissue 
with local eye disease a fecting the cornea1 endothelium or previous ocular 
surgery that does not co promise the cornea1 stroma, e.g., aphakia, iritis, is 
acceptable for use. 

C. Epikeratoplasty 

/ Criteria are the same as /listed for penetrating keratoplasty except that tissue 
with local eye disease a fecting the cornea1 endothelium, e.g., aphakia, 
iritis, is acceptable for se. Death to preservation time may be extended. 

D. Scleral Tissue 

i Criteria are the same as listed for penetrating keratoplasty except that tissue 
with local eye disease a fecting the cornea1 endothelium, e.g., aphakia, 
iritis, is acceptable for cse. Death to preservation time may be extended. 

EBAA Medical Standards-November 2000 
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D1.200 Documentation on Donor Info ation 

Donor screening forms and/or 

i 

opies of medical charts, medical examiner or 
coroner review forms and gros autopsy results must be completed and retained 
on all donated eye tissue as pa of the donor record. See Section Ll.000. 

A unique donor identifying nu 
F 

ber, i.e, medical examiner or coroner case 
number, hospital medical reco sd number, social security or driver’s license 
number, shall be obtained and recorded in the donor record. 

D1.300 Method of Consent 

, 

D1.400 

D1.500 

EBAA Medical 

9ocumentation of legal enucleation or in situ excision is essential for 
nedical-legal reasons. and forms must conform with state 
law and documentation retained. In medical 
examiner’skoroner’s adhere to the consent regulations 
specified by the medical legislation in its state. In each 
case the consent designation any, must be adhered to and 
cannot be altered itnessed resigning or redesignation of the legally 
appropriate consenter. 

Donor Age 

has been established between the quality of donor 
tissue and age, the upper an lower age limit is left to the discretion of the 
Medical Director. 

Interval Between 

excision, this information shall be noted. 

Eye Maintenance Prior to 



El .OOO 

D 1,700 Living Donors 

Eye tissue that is removed and recessed for surgical use from a living donor 
shall have the same standards aI? plied as for all cadaveric tissue, e.g., the same 
donor medical history shall be obtained, the same records, serology, etc. No 
extended quarantine period, ot#side the usual 24-48 hours for serology results, 
shall be required for cornea1 ti sue used for transplantation that is stored in short 
or immediate term culture me ium. 

Procurement and Preservation Pro ! edures 

Specific procurement procedures can 

long as they do not violate standard a 1 

e found in the EBAA Procedures Manual. 
Variations of these procedures are at t e discretion of the eye bank’s Medical Director as 

eptic practice and are documented. This manual 
1 has been approved by the Medical PO ‘cy and the Technician’s Subcommittees, and shall 

be periodically reviewed and modifie 

The Medical Director and Director ar 
comply with all applicable procedure 

Ultimate responsibility for : 

as necessary. 

responsible for assuring that eye bank personnel 
for the procurement and preservation of tissue. 

E 1.100 Enucleation Procedure 

ersonnel to perform enucleation rests with the 
Director, the Medical Direc or and existing state law. 

El .200 In Situ and Laboratory Re oval of Corneoscleral Rim 

I 

Removal of the corneoscler 1 rim shall be performed using sterile technique by 
individuals specifically trai ed in in situ retrieval and/or laboratory removal of 
the corneoscleral segment. FLaboratory removal must be performed with a 
laminar air flow hood or cabinet which meets either Federal Standard 209(b) as 
a Class 100 Hood or Natio i al 

4 

Sanitation Foundation (NSF) Standards as a Class 
II or Class III cabinet, or i an operating room. For in situ cornea1 removal, the 
eye shall be examined wit 

1 

the use of a penlight prior to excision. 

El ,300 Use of Short or Immediat Term Preservation Medium 

Eye Banks shall cornea1 storage medium that has been 
manufactured in Good Manufacturing Practices. The 
medium shall be used an stored according to the manufacturer’s 
recommendations for te erature, date and other factors. The manufactured 
medium purchased and to the eye bank shall be inspected for damage 
upon arrival. The lot medium used for each cornea shall be recorded 
on the tissue report cant unique I.D. number of the tissue to allow 
tracking and recall. 

EBAA Medical Standards-November 200 
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E 1.400 Long Term Preservation 

Some eye banks employ 1 ng-term preservation of cornea1 tissue, such as organ 
culturing. While these me hods are not in widespread use, an eye bank that 
uses long-term preservatio shall carefully document the procedure in their 
procedures manual, and a 

i 

1 ere to rigid aseptic technique. 

El .500 Whole Globe Preservation 

Procedures for whole glob I preservation may be found in the EBAA 
Procedures Manual. Eye banks that store whole eyes for lamellar or refractive 
keratoplasty shall employ 
methods given in the proc % 

septic practice using one of the preservation 
dures manual. The selected preservation method 

must be documented in thd eye bank’s own procedures manual. 

El .600 Scleral Preservation 

Various methods of prese 
1 

‘ng sclera may be found in the EBAA Procedures 
Manual. Eye banks shall p eserve sclera tissue aseptically, using one of these 
methods. The selected pres le rvation method must be documented in the eye 
bank’s own procedures ma ual. A preservation date for scleral tissue shall be 
indicated. 

F 1 .OOO Tissue Evaluation 

:. The ultimate responsibility for dete 
transplantation rests with the transp ! 

ining the suitability of the tissue for 
anting surgeon. 

F 1.100 Gross Examination 

The corneal-scleral 

F1.200 Slit-lamp Examination 

epithelial and stromal pathology and in 
Enucleated whole globes shall be examined in 

and/or cornea1 excision. If in situ cornea1 
of the donor eye anterior segment with a 

After cornea1 excision, the corneal- 
even if the eye donor 

corneal-scleral rim, 

EBAA Medical Standards-November 2000 
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The minimum inform 
biomicroscopy is out1 

documented with the slit lamp 
Procedures Manual. 

F1.300 Specular Microscopy 

Specular microscopy 
donor cornea1 tissue to 
utilizes specular micro 
how information is used. 

ditional useful information in screening 
tability for transplantation. If the eye bank 
have a written procedure that includes 

Gl .OOO Quality Assurance 

Each eye bank shall have a formally lished quality assurance program. This 
program shall include ongoing moni and evaluation of activities, identification of 
problems, and development of plans orrective actions. These standards shall 
provide the basis for development o QA program. Each eye bank shall document 
all aspects of its QA program and m ain records of all QA activities for a minimum 
of ten years. These include any corr ive or remedial action taken for detected 
deficiencies. These records shall be ilable for review at the time of site inspection. 

The eye bank’s quality assurance pro shall include a method for the receiving 
surgeon to report adverse reactions the transplantation of corneal, scleral or other 
ocular tissue to the source eye bank ich in turn, must forward the adverse reaction 
information within a reasonable ti the EBAA office for review by the Medical 
Advisory Board. A reportable adve reaction is any communicable or other disease 
transmitted by and attributable to tr lantation of donor eye tissue, including infection 
(as manifested by endophthalmitis atitis, or systemic viral disease) and biologic 
dysfunction (such as immediate e lial failure or donor cornea1 dystrophy). If 
systemic infectious disease such as hepatitis, or syphilis develops in a recipient, 
whether or not it is suspected to be donor tissue, this must be reported to the 
EBAA. An Adverse Reaction file e available for review by the site inspectors at 
the time of inspection and must be for a minimum of ten years. Serious adverse 
reactions shall be reported immedi to the EBAA office for review by the Medical 
Advisory Board. The Medical Dir shall receive and review all adverse reaction 
reports, documenting any corr she detemkes are indicated. 

G 1.100 Quality Control 

e tests and procedures for measuring, 
assaying or monitoring p of tissues essential to the evaluation of their 

B surface antigen and human 
immunodeficiency antibody, and conform with federal 

laws. Results of all such tests or 
evaluations based on these findings, shall become 

b EBAA Medical Standards-November 200, 



G1.200 Testing 

Infectious disease testing shal be performed by a laboratory accredited under 
the CLIA. 

G1.2 10 Microbiologic Culturing 

Culturing of Eye Bank donor eyes may be performed despite the recognition by 
many that bacteriologic cant 

t 
mination of donor eyes does not necessarily lead 

to infection and that presurgi al or surgical cultures may not correlate with 
postoperative infection if it s occur. Cultures may be performed either 
before and/or at the time of 

G1.220 

EBAA Medical Standards-November 2008 

A. 

B. 

Presurgical Cultures 

perform comeal-scleral rim cultures at the time 
in tissue culture medium. Positive culture 

reports shall be repo ed to the receiving surgeon or recipient eye bank. 
L 

Surgical Culturing 

- 

J Each eye bank shall Indicate on the information sheet accompanying the 
tissue for transplantation whether cameo-scleral cultures were 
performed prior to dkribution. Positive results in cases of postoperative 
infection shall be to the eye bank that procured the tissue as 

that distributed the tissue. 

Serologic Testing 

Each eye bank shall document on 
each transplant dono loss was known or suspected as 

qualified designee and whether the 
donor received any i fusion/transfusion of crystalloids and/or colloids and 

FDA regulations shall be used to record 
infusion/transfusion olurnes given to each donor within 48 hours prior to 

serologic testing on every donor with blood 
age 12 and under receiving any amount of 

receding sampling. If the total volume 
infused/transfused i equal to or in excess of the donor’s total blood 

the sample is not suitable for testing. 

16 
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Autologous blood and at.tologous blood product infusion is excluded from 
calculations. 

G1.230 HIV Screening 

All member eye banks must ve operational an HIV-l/HIV-2 screening 
program using an FDA appro test for all donors of surgically designated 
tissue. To comply with FDA a negative screening test must be 
documented prior to release o 

G1.240 Hepatitis B Screening 

G1.250 

G1.260 

G1.270 

G1.280 

All member eye banks must ave an operational hepatitis B screening program 
hepatitis B surface antigen for all donors of 

To comply with FDA requirements, a negative 
ented prior to the release of tissue for 

Hepatitis C Screening 

HTLV-I and HTLV-II Scr ning 

J Donor screening for HTL 1-I and HTLV-II is not required. 

Syphilis Screening 

Serologic screening for s I) hilis is not required. 

L *. 

-required tests for infectious disease are 
to the eye bank, they must be taken into 

3 The EBAA recognizes the use of neutralization a$ say or confirmatory tests as scientifically valid. 

EBAA Medical Standards-November 2000 
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H1.OOO Non-Surgical Donor Tissue 

I1 .ooo 

Jl .OOO Labeling 

Gl.290 Discordant Test Results 

All member eye banks must r P port conflicting serologic test results to the 
transplanting surgeon, the Medical Director, and the EBAA. In addition, results 
of other serologic tests that are not required but may be indicative of risk for 
HIV or hepatitis must also be reported within 60 days. 

If donor tissue is provided for purpos :s other than surgery, e.g., research, practice 
surgery, etc., and if that donor tissue 

d 
s not screened for HIV or Hepatitis, a label stating 

that screening for HIV-antibody, He ,atitis B or Hepatitis C has not been carried out or 
stating “potentially hazardous biologic material ” or some other designation acceptable 
under the guidelines of the CDC must be attached to the container used for the donor 

Each cornea1 or scleral tissue er shall be clearly and indelibly labeled to include 
at least the information below. 

Name of source eye bank. 
Tissue identification nurnber, There must be a unique identification number for 

1. 
2. 

3. 
4. 
5. 
6. 
7. 

each ocular tissue or thereof that is distributed for surgical use. 
Type of tissue. 
Date and time of donor’s de 
Date and time of 
Preservation date tissue. 

intended for single patient application only and that 

8. A statement that the tissue as procured from a donor who was non-reactive 
antigen (HbsAg), and hepatitis 

C antibody (HCV). 
9. Type of preservation medi -- 

I 

tissue storage and/or transport. 

Storage 

All surgical tissue shall be stored in until results of HIV, HBsAg, HCV, and 
any other relevant donor ts have been recorded as non-reactive. 

All tissue shall be stored aseptically t a temperature appropriate to the method of 
preservation used. Eye banks must document their procedures for storage of 
cornea1 tissue, whether it is in the eye or the cornea only in an 
appropriate medium. 

EBAA Medical Standards-November 200. 
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Kl .OOO Distribution of Tissue 

K1.lOO Review of Donor Medical History 

K1,200 

K1.300 

K1.400 Returned Tissue 

K1.500 

Prior to distribution of tissu r transplantation, the Medical Director or his/her 
designee shall review and ent that the medical and laboratory 
information is in accord medical standards. 

Receivers of Tissue 

Tissue shall be distribut 
banks. 

iciaw dentists, instiidons and other eye 

All tissue sent from EB 
countries must comply 
Advisory Board. 

ited eye banks to eye banks in this or other 
dads defined by the EBAA Medical 

Fair and Equitable System 

Eye banks shall establish an 

i 

document a system of distribution that is just, 
equitable and fair to all pati nts served by the eye bank. Documentation of 
distribution (time and date o requests for, offers of, and delivery of eye trssue) 
shall be available for inspec ion by the Accreditation Committee. Access to 
tissue shall be provided wit out regard to recipient sex, age, religion, race, 
creed, color or national orig; n. 

For corneas returned and re istfibute4 tissue transportation and storage 
information must be docum :nted and made available to the eye bank and 
transplanting surgeon. 

Tissue Recall 

Eye banks must have a poli?y and procedure for potential recall of tissue. 

Ll .OOO Documentation to Accompany Donor Tissue 

Tissue Report Form L1.100 

i 

For special research studies, by recommendation of the Medical 
Advisory Board and appr ved by the EBAA Board of Directors, certain 
specific data may be mas ed on the tissue report form and label. A copy of the 
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tissue report form and/or do 
The tissue report shall cants 

Name of (Source) Eye Banl 
Location of Eye Bank 
Telephone Number of Eye 1 
Eye Bank identification nur 
Type of preservation mediu 
Age of donor 
Cause of death 
Death date and time 
Preservation date and time 
Name of technician who en 
Slit lamp report/date 
Specular microscopy repon 
EBAA Accreditation Statu: 
For a medical examiner tisr 
shall be added to advise the 
be suitable for transplantati 
interview. 
A summary of records revi 
as described in the FDA Fi 

L1.200 Package Insert Form 

A “Package Insert” form thal 
accompany the tissue for tral 

1. Recommended storage te 
whole globe). Specific e 

2. That the surgeon should 
to the eye bank any evidc 

3. For corneas in Optisol. r 
may indicate a change in 

i’Y 
crc 
t tk 
‘su 
se I 

/ 

r screening form shall accompany the tissue. 
the following: 

nk 
er unique to each tissue graft 

leated. excised, and evaluated the tissue 

Xte 
F Eye Bank 
procured under legislative consent, a statement 

:ceiving surgeon that the tissue was determined to 
in the absence of a donor medical history 

ed regarding the suitability of tissue for transplant 
rule 1270.33(d). . _ 

leets the EBAA requirements defined below shall 
Jantation. This form shall include the following: 

?erature for specific type of tissue (cornea; sclera; 
jhasis on DO NOT FREEZE for corneas. 
:ck for integrity of the seal and immediately report 
:e of possible tampering. 
it color change per the manufacturer’s guidelines 
I, in which case the tissue should not be used and 
to the eye bank. 
Ibiologic cultures were performed by the eye bank, 
kat cultures of the donor rim and sclera should be 
WT. 
the receiving surgeon that the tissues are delivered 

with no warranty as to or fitness for a particular purpose, and 
responsible for judging if the tissue is 

suitable for use. 
6. accredited laboratory. 
7. tests used for 

serology are approved but have not been 
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This information may be inc 
long as it is easily noticed; ( 

L2.000 Packaging, Sealing and Packing j 

Each tissue shall be individually p; 

The tissue shall be packed in a wal 
beginning to melt), so as to mainta 
Packing shall be done so that the p 
Special instructions shall be inclui 

M 1 .OOO Eye Bank Records 

Ml. 100 Length of Storage 

All records shall be kept 1 
transplantation/implantati 

Ml .200 Confidentiality 

All eye bank records and 
and recipients shall be re 

M 1.300 Donor Screening Forms 

Donor screening forms s 
surrounding the death of 
suitability of the tissue fi 

Ml .400 Minimum Information tc 

Forms for retaining dent 
permanent record and sl: 
Accreditation Committe 
minimum information: 

See Section L1.000 for i 

Eye bank identifical 
Name of eye bank 
Type of preservatio 
Preservation media 

EBAA Medical Standards-November 2001 

ded on the eye bank’s donor screening form as 
erwise a separate package insert form is advised. 

Transport 

;aged and sealed with a tamper-evident seal. 

#proof container with wet ice (frozen water 
the temperature of the tissue at an acceptable level. 
kage insert and tissue label do not become wet. 
on a Package Insert. See Section L1.200. 

a minimum of ten years from the date of 
, distribution or whichever is longer. 

)mmunications between the eye bank and its donors 
rded as confidential and privileged. 

11 contain information regarding the circumstances 
donor and adequate medical history so that the 
transplantation may be judged. 

e Retained 

md recipient information shall be established for 
be readily accessible for inspection by the EBAA 
Eye Bank records shall include the following 

xmation to be included on the Tissue Report Form. 

;1 number unique to each tissue graft 

nedium 
; numbers 
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I 

Unique donor identification number 
Name of donor (or if import tissue, name of importing eye bank and their 
unique ID number) 
Age of donor 
Cause of death 
Death date and time 
Enucleation or in-situ excision date and time 
Preservation date and time 
Slit lamp report 
Specular microscopy (if done) 
Name of enucleato 
Name of surgeon ret 
Recipient identification. readily traceable to each unique graft number 
(See Section M1.500) 
Date, time, method oft 
Utilization of tissue: surgical, research, training 
Printed results of all AA required serologic screening tests 
Microbiologic screeni results if performed 
Microbiologic reports positive donor rim cultures from the receiving 
surgeon if reported 
Adverse reactions if 

Ml .500 Recipient Follow-Up Info 

1. Each eye bank shall retain ecipient information from each using 
surgeon on each tissue. This information shall be obtained 
and retained by the 

2. This information 

Patient’s name 
Unique identification a b cording to the following order of preference: 

Date of Birth 

Date of surgery 
Location of surgery 
Post-operative complic tions (tissue related) 
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3. Scleral tissue may be stocked at an institution only if it is for single 
patient use; the distributing eye bank must be notified of the recipient 
information when tissue is used and must be able to track the tissue. 

4. Each eye bank must seek recipient follow-up information concerning 
possible adverse reactions on all tissue distributed between three and twelve 
months postoperatively. 

Nl .OOO Amendments 

These standards may be amended as required. 

The Medical Advisory Board shall be charged with proposing amendments to these 
standards as medical technology, tedhniques and information require. A comment 
period may be provided prior to the ntended effective date. 
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Enucleation.. ....................................................................................................................................................... 
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Federal Standard 209(b). . . . . . . . . . . . . . . , . . , . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1; 
Glaucoma filtration,. . . . . . . . . . , . . . . . , . . . . , . . . . . . . . , . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Gross examination,. . . . . . . , . , , . . . . , . . . . . . . . , . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . :i 
HCV . . . , . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . , . . . . , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Hepatitis.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . 8,9,15,18 
Hepatitis B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,15,17,18 
Hepatitis B surface antigen.. . , . . . . . . . . . . . . . . . . . . . . ..*................................. 9,15,17,18 
Hepatitis C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,17,18 
Hepatitis C seropositive donors.. . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . 10 
High risk for HIV.. . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
HIV, . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..*.......................... 7,8,10,11,15,17,18 
HIVscreening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . 17 
HTLV-I.. . . . . . . . . . . . . . . . . . . . . . +. . . . , . . . . . . . . . . . . . . . . , . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,17 
HTLV-II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a... 9,17 
Human pituitary-derived growth hormone.. . . . , . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . 9 
Humantissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . “1;. 1: 
Insitu . . . . . . . . . . . . . . . . . . . . . . . . . I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. - 
Infection.. . . . . . . . . . . . . . , . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,10,11,16 
Infectioncontrol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Infusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..:.. 16,17 
Inspection.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-3,6,15,19,21 
Instruments and reagents.. . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
Intermediate term preservation medium. . . . . . . . , . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Intravenous.. . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g 10 
Intrinsic eye disease.. . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . , . . . . . . , . . . . . . . . . . . . . . . . . . . . . 
Iritis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,ll 
Jaundice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,... . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . 11 14 
Karposi’s Sarcoma.. . . . . . . . , . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Keratoconus.. . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . g 9 
Keratoglobus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. . . . . . . . . . . . . . . . . . . . . . 
Labe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,18,19,21 
Labeling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
Laboratory . . . . . . . . . . . . . . . . ..” ..,.................. . . . . . . . . . . . . . . 1,4-6,10,11,13,14,16,17,19,20 
Lamellar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . 9,11,14 
Laser photoablation.. . . . . . . . . . , . . . . . . . . . . . . . . , . . , . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
Laser trabeculoplasty.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . “9 
Leukemias . . . . ..*.........*.... . . . . . . . . . . . . . . . . . . . . ...*..... . . . . ..a*.. . . . . . . . . . . . . . . . . . . . . . . . . . . *.. 
Living donors.. . . . . . . . . . . . . *. , . , . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . .5 6 :z 
Maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , 
Malignant tumors,. ., . . . . . . . . . . . . . . , . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . .I..3..l.5.ig 2; I 
Medical Advisory Board.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Medical Director.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2-9,;2:13:15119 
Medical examiner.. . . . . . . . , . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,12,20 
Medicalhistory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,19-21 
Medical policy.. . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...* 13 
Medical record.. . . . . . . . . . . ~. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,8,10,12 
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Medical Standards Committee .................... 
Monitoring.. ........................................ 
National Suritation Foundation (NSF) Standar 
Non-Required laboratory results ................. 
OSHA ................................................ 
Package insert ...................................... 
Packing. ............................................. 
Penetrating keratoplasty ........................... 
Personnel ............................................ 
pH .................................................... 
Plasma volume ..................................... 
Preservation ........................................ 
Presurgical cultures ................................ 
Procedures Manual ................................ 
Procurement ........................................ 
Proficiency testing ...... .......................... . 
Progressive multifocal leukoencephalopathy. 1 
Provisional member., ............................ 
Pterygia. ........................................... 

........................................... 6,15 
3 ............................................. 13 
............................................ 17 
......................................... 7 
......................................... 20,21 
.......................................... 21 
................................... 1,8,9,11 

P.( 

. . 

d! 

* . 

,.I 

,., 

. I 

. . 

. 

. 

. . 

. . 

I, 

. . 

I.. 

................................. 2-4,7,8,13 
............................................ 20 
.......................................... 16 
.................. 1,3,6,1 l-14,18,20,21,22 
............................................. 16 
...................................... 6,12-15 
. . . . . . . . . . . . . ..*...... . . . . . . . . . ...*. 1,3,4,13 

. . . . . . . . . . . . . . . . . . . . . . . . 16 .,,.....*. . ...*..... 
............................................. 8 
.......................................... 12 

............................... 9 ............ . . 

Quality assurance ............................................................................ 3,6,15 
Quality control.. ............................................................................... 
Quarantinedtissue.. 

2,156 
............................................................................... 

Rabies.. ........................................................................................... 83 
Radial keratotomy ................................................................................. 

g 

Refractive cornea1 procedures ................................................................... 9 
Refrigerator. ....................................................................................... 5,6 

,............................................ 1 

Retinitis.. ........................................................................................... 9 
Retinoblastoma.. .................................................................................. 9 
Returnedtissue ..................................................................................... 19 
Reyes Syndrome.. 
Safety.. 

...................................................................................................................................................................... .5 7 
, , 

li 

Satellite laboratories ........................................................................... 
7 

Sclera .............................................................................. 11,13-16,18,20,23 
Scleritis.. ........................................................................................ 9 
Sclerosing panencephalitis ..................................................................... 8 
Screening.. .......................................................... 1,7,8,11,12,15,17,18,20-22 
Seal ............................................................................................. 20,2 1 
Septicemia 

................................................................................................................................................ Serologic tests 
..........16.i82: 
......... , , 

Serologic testing 
Slitlamp.. 

....................................................................................................................................................... .;4 l5 2;iz 
, , 

Specific Exclusionary Criteria .................................................................. 
,1o 

Specular microscopy .................................................................. 9,15,20,22 
Statelaws.. ......................................................................................... 15 
Stromal pathology ................................................................................. 

14 

Surgical culturing ................................................................................... 16 
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Syphilis .............................................. 
Technical staff ...................................... 
Test results, non-required ......................... 
Time intervals ....................................... 
Tissue Recall ........................................ 
Training .............................................. 
Transfusion. ......................................... 
Transplantation ..................................... 
Transplanting surgeon ............................. 
Transport. ........................................... 
Universal Precautions ............................. 
Uveitis. .............................................. 
Warranty. ........................................... 
Waste disposal ...................................... 
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................................... 11,15,17 

......................................... 3-5 
............................................. 18 
........................................... 12 
............................................. 19 
.................................. 3-5,7,22 
......................................... 16,17 
.......................... 1,3,13-17,19-21 
........................................ 14,19 
............................... 18,19,21,22 
........................................... 7 
........................................... 9 
........................................ 20 
............................................ 7 

27 



EBAA Medical Standards-November 20( 

28 


